U.S. Bepartment of Labor FO RM LM_30 Form approved

Office of Labor-Managzment Office of Management

Washington DO 20210 LABOR ORGANIZATION OFFICER AND Ni”?ﬁg"gﬂs
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I

1. File Number U - :] : 2. Fiscal Year Covered Fron:
/R L300 (31 [/ [oa] wowesss (2] 5]/ [2007]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name |Michael l lcahill I Name IOhio & vicinity Regicnal Council of Carpenters]

Labor Crganization File Mumber l54 2-227 l

F.C. Box, Bldg., Room No., if any | P.Q. Box, Building and Room Numbsr, ifany[ l
Street Eo East Shore Boulevard I Street |3515 Chester Avenue J
City [Timberlake [ City IClevelnd I
State [onio | ZIP Code + 4 State fonio ZPCode+4 [44114 |

5. Position in labor organization. [D_ . o ——= ]
irector o© ryganlzing

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction. or Inccme.

Name | See attached ]

Trade Name, if any: I ]
P.0. Box, Bldg., Room No., if any |

7.b. Armount.
Street I I

o | l L
State | ZPCodera | ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penzities of the law, that all of the information
submitted in this repon {including the information contzined in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned's knowledge ang belief, true_gorfect, ghd complete. (See the section on penaities in the instructions.)
. . g
Signed ; i / on [8/3/2005 [216-391-2828 |
/ L

/ Daze Telephone Number

Form LM-30C (2003} Page 1 of 2



Name of Person rFiling Michaei Cahill

File Number U-

B. Held an interest in or derived income or economic enefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing {0, or ctherwise dealing with the business
of an empleyer whose emplayees your labor arganization regresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ¢r leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business {including trade namsz, if any).

Name |see attached l

Trade Name, if any: I

P.0. Box, Bldg., Room N, if any [ I

Street I ]

oy | ]

State l ZIF Code + £ i l

9. Business deals with:

|:| a. Labor Organizaton

D b. Trust
D c. Employer

1C. If 9.b. or 9.c. s checked give trust or empleyer's name.

Name ]
Trade Name, if any: 1 ]
P.0. Box, Bldg., Room Mo, if any |
Street | ]

City i I

State | ZIP Code + 4 | |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant te an emplocyer any payment of money or other thing of value.

13.a. Name and address of Emplcyer or Labor Relations Consultant
(inclucing trade name, if any).

14.a. Nature of payment.

Name | |
Trade Name, if any: [ ]
P.C. Box, Bldg., Rcom No., if any |
Street | |
cy | 1
State | | zecoce+a [ ]
13.b.Is the Business an Employer | | o Consutant [ ]2 146 Amaunt af payment W

Form LM-30 {2003}
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Name:  Michael Cahill 2004 LM-30
File No.: U-
Nat f ]
Date of Description of Relrz:t?orlfs(;lip Estimated
— ; i v 3 ; .
# Event Category Event Name & Address of Employer to the Dotlar Comment
E—— — ST Value
Emplover _—
= 3 .' ] j - - 7
4/27/04 — _ Trustee Education ﬂC(af';?c(rz‘fers‘Ho‘spitaluatlon Plan L o ERISA Edl‘l(.:at}m"l ’
Lol oo B Sermimar 3611 Chester Avenue Trustee $2.472 Seiminai. Aii, hote
e T ) Cleveland, Ohio 44114 and expenscs.
Attorneys [or
Ulmer & Berne LLP ’,L\I;?‘iOl.‘t]O &
2. | 6/28/04 B Seminar/Golf 1300 East 9" Street, Suite 900 Rec i?)inil $200 Value is an estimate
Cleveland, Ohio 44114 gion
Council of
Carpenters
INSTALL Labor management
3. | 8/19/04 B gs;l;r;t;e];imer 101 Constitution Avenue Trustee $80 %O?m_n.ttee dinner.
Washington D.C., 10001 auelsan
estimate.
, N.E. Ohic y ers Tralnmgy
Apprentice ;ﬂeite? tio Carpenters Training Spouse/Trustee
4 1 9/10/04 B Graduation /-';100 Manie Drive Trustee L54 Dinner. Value is an
Banguet : pie U o estimate.
Richfield, Ohic 44286
Novara Tesija McCourt Legal Firm, .
PR o - . ~ , = Value is an
5. | 9/19/04 B Business Dinner 2006 Town Center Michigan 340 stimate
Southfield Michigan 48075 Statc Council cstimate.
Co International
_ . Carpenters Hospitalization Plan o
o | 11/29/04 B | Jusiee BAUCAUON 561 Chester Avenue Trustee S1as7 | ool
Cleveland, Ohio 44114 onierence. Al
expense.
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Name:  Michael Cahill
File No.: U-

2004 LM-30

Christmas Gift

Acme Arsena

i Valueisa
7| 12120004 A 1333 Highland Road Comnctar | $73 i
““““““ Macedonia, Ohio 44056 e o
ttorneys for
Holiday Food Ulmer & Berue LLP f\t‘i;‘l‘l‘? N
5. | 12/20/04 B Y 1300 East 9" Street, Suite 900 A 875 Value is an estimate
Basket . Regional
Cleveland, Ohio 44114 .
Council of
Carpenters




Z2780 R4/01

&

MEDICAL MUTUAL

Your healthcare partner since 1934

August 9, 2005

Mr. Mike Cahill

Cleveland and Vicinity Carpenters Hospitalization Fund
3611 Chester Avente

Cleveland, OH 44114

Dear Mike:

As vou know the Labor-Management Reporting and Disclosure Act of 1959, as amended
(LMRDA), requires certain Union trustees and employees to report expenditures made to
them or on their behalf (the LM-30 report). Employers who are service providers to a
Union will also have to file a report (the LM-10). In order to assist you in your reporting
obligations, attached is Medical Mutual’s draft LM 10 employer report for the calendar
vear 2004. This report lists expenditures made to or on behalf of union officers or
employees.

If you have any questions or need additional information, please contact me at
(216) 687-7719.

Sincerely,

Vice-P
lLabor & National Accounts

linclosure

2060 East Ninth Sweet » Cleveland, Ohio 44115-1355

» oo



LABOR/NATIONAL ACCOUNTS ENTERTAINMENT
JANUARY 1, 2004 THROUGH DECEMBER 31, 2004

—=TICKET = == EVENTATTENDEES = e ==# QF —|:PRICEPER—=SUITE

LOCATION-———————COMPANY NAME - GUESTNAME ———— " TICKET_FOOD/BEV._

1115104 Cleveland Cavaliers Gund Suite Cleveland Carbenters - Mike Czhill 1 $95,00 $28.45 $123.45




